PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together wnu applicable fee(s), to: Mail ^S^^Snts 

P.O. Box 1450 <Aein 
Alexandria, Virginia 22313-1450 

or Fax (571)-273-2885 


maintenance fee notifications. 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 
7590 01/18/2007 

Woodard, Emhardt, Naughton, Moriarty and McNett 
Bank One Center/Tower 
Suite 3700 

111 Monument Circle 
Idianapolis, IN 46204-5137 


Note- A certificate of mailing can only be used tor domestic mailings of the, 
Feefs) Transmittal. This certificate cannot be used for any other accompanying \ , 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 


| APPLICATION NO. 

FILING DATE 

FIRST NAMED INVENTOR 

ATTORNEY DOCKET NO. 

CONFIRMATION NO. 
3276 


10/099,797 

TITLE OF INVENTION: SPINAL FIXATION SYSTEM AND RELATED METHODS 


| APPLN. TYPE 

SMALL ENTITY 

ISSUE FEE DUE 

PUBLICATION FEE DUE 

PREV. PAID ISSUE FEE 

TOTAL FEE(S) DUE 

DATE DUE 

nonprovisional 

NO 

$1400 

$0 

$0 

$1400 04/18/2007 

1 EXAMINER 

ART UNIT 

CLASS-SUBCLASS 

PHILOGENE, PEDRO 3733 

606-061000 


1 Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form^ 
PTO/SB/47; Rev 03-02, or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names ot up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


WOODARD, EMHARDT, MORIARTY 
iv1cr4b I I & HbNRY LLP ' 

PATENT AND TRADEMARK ATTORN EYS 
1 TTMONUMENT CIRCLE. SUITE 3700 

I NDIANAPOLIS. INDIANA mocsA^ ^j 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
^S^S* Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recoi^on aVset forth in 37 CFR 3 1 1 Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

SDGI HOLDINGS, INC. WILMINGTON, DELAWARE 

■ Please check the appropriate assignee category or categories (will notbe printed on the patent) : □ Individual S Corporation or other private group entity □ Government 


4a. The following fee(s) are submitted: 
Q Issue Fee 

' □ Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies . 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
D A check is enclosed. 

® Payment by credit card. Form PTO-2038 is attached. 

3 The Director is hereby authorized to charge the required feefs), any deficiency, - ° r v c ^dit any 
ffl overp^ment, to Deposit Account Number 9 (enclose an extra copy of this form). 



This collection of information is re^ 

^hS^^ffi^ ^^HS§ Sllte TO: Commissioned Patents, P.O. Box 1450, 
5^ 


PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 


OMB 0651-0033 


U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


